aged 30, a 4-para, was seen by me on the eleventh day of the puerperium, July 2. Labour had been prolonged; delivery had been effected with forceps thirty-six hours after rupture of the membranes; the doctor stated that at that time the os was not fully dilated. On the ninth day a severe haemorrhage occurred, which was arrested by a hot vaginal douche and temporary plugging of the vagina.
The temperature was normal. Per vaginamn: Involution of the uterus was normal; there was a tear in the cervix on the left side; the lochia were normal. Absolute rest and expectant treatment were advised, and the doctor was warned that if the bleeding recurred, immediate operation would be necessary.
On the night of July 3, the patient had another haemorrhage and was sent up to the London Hospital after vaginal plugging by the doctor.
On admission the patient was very ill and white. The pulse was 130, the temperature 100i F. On the morning of July 4, I examined her under an anesthetic. There was a deep tear of the cervix on the left side about 4 cm. long; the surface of the tear was dirty and in parts covered by a slough; it was-not bleeding at the time; the uterus was explored and a few small fragments of debris found; the cavity was swabbed out with tr. iodi and a hot intra-uterine douche given. As the cervical tear was dirty, suture was not performed. Thirty hours later the vaginal plug was removed and another hamorrhage occurred in the night; a deep suture was inserted just above the upper angle of the cervical tear by the resident accoucheur, Mr. A. E. Herman. Twelve hours later the patient had another hemorrhage and became pulseless. I therefore decided to transfuse with blood and do a panhysterectomy. One pint of citrated blood ,was obtained from a universal donor and infusion was started as soon as the uterine arteries were clamped. The patient stood the operation well, and at the end her pulse was 140.
On examining the specimen it was found that the uterine cavity was septic and foul, and there was a deep laceration of the cervix on the left side.
After the first few days progress was good, and the patient was discharged in the fourth week.
I have decided to report this case as an examnple of the imiiportance of blood transfusion in certain obstetric and gynaecological conditions, such as aizt-c-pa rtun haemorrhage, post-_partuim h.emorrhage, ruptured ectopic pregnancy, &c., where life is endangered immediately or later, if some sepsis or other complication should supervene, or even if very prolonged convalescence be anticipated.
Two independent opinions were obtained before the absolute necessity of blood transfusion was decided upon; both agreed that without it the patient would not live.
DISCUSSION.
Dr. EDEN: The important feature of Mr. Luker's case is the deep laceration of the cervix, the direct cause of the htemorrhage being ulceration of the walls of large vessels exposed by the tear, and this ulceration is the result of sepsis. There was no bleeding for three days, which shows that no important vessels were torn by the injury. I am glad that Mr. Luker had the courage to remove the uterus, for this brought the treatment into line with that of severe rupture of the uterus during labour.
Dr. ANDREWS: Mr. Luker's treatment in this case lhas been exceedingly successful. I 'had a somewhat similar case under my care three years ago.
The patient was admitted to the hospital, septic a,nd having lost a lot of blood, a few days after rapid removal of a four months' ovum without an anesthetic after dilatation of the cervix with Hegar's dilators. I explored under an anaesthetic and found that there was a tear in the right side of the cervix about the level of the internal os, through which the finger went into a suppurating cavity in the right broad ligament. From this cavity I removed almost the whole of the fcetal skull. Two days. later there was a very severe hamorrhage which was stopped by tight plugging. Two days later there was again a very severe hwemorrhage which almost killed the patient. I decided that if the bleeding recurred I should have to open the abdomen and try to find tlhe source of the bleeding, but in view of the fact that there was a suppurating cavity in the right broad ligament I was unwillipg to do this. Fortunately, after the second severe bleeding there was no recurrence, and the patient eventually did well.
Dr. LAPTHORN SMITH: With reference to Mr. Luker's case of post-partum1 haemorrhage due to deep lacerations of the cervix, I can recollect at least four such cases. In one instance I was called in consultation by younger friends who had been all night with the patient and who had in the morning delivered her instrumentally. They told me that notwithstanding the firm contraction of the uterus the haemorrhage had continued in spite of copious douching with very hot water. In such cases I always suspected a tear involving the cervical branch of the uterine artery; and I always carried in my emergency bag two pairs of volsellum or bullet forceps and an Emmet's cervix needle and catgut. Immediately after delivery the uterus is very movable, and it is very easy to grasp the anterior and posterior lips of the cervix and draw them down a few inches out of the vulva, when we shall at once see the little artery pumping a weak jet witlh each beat of the heart. If we see it when the tear first occurs the jet would be fine but powerful, but as the blood-pressure falls with the loss of blood it in time becomes just a perceptible oozing. While the nurse holds the uterus just out of the vulva it is very easy to pass the non-cutting curved needle well above the angle of the tear, and the moment the loop of catgut is tied all bleeding instantly stops. Knowing as I do the evil effect of an unrepaired lacerated cervix on the future of a woman's health, it is my custom after stopping the heemorrhage to continue with the same piece of catgut a running suture which brings the torn surfaces accurately together, not only thereby lessening the immediate danger of septic absorption from a large open wound, but also, what is equally important, saving the woman from cancer when she reaches the age of 40, which is quite likely to happen if a large tear, deep enough to go through the cervical artery, is left to heal by cicatricial tissue. It should be more generally known that cancer of the cervix never occurs unless there has been an unrepaired tear which means, of course, cicatricial tissue. Several of my friends who are professors of obstetrics at the head of great lying-in hospitals have felt this responsibility so greatly that they teach their students to examine the cervix in the above manner in all cases in which they have reason to suspect that the cervix has been torn, and if so found to put in a few stitches as I have above described.
Utero-placental (Accidental) Hemorrhage: A Clinical Report of Fifty Consecutive Cases.
By GORDON LEY, F.R.C.S. SINCE the commencement of July, 1915, I have had the good fortune to have seen, treated, or seen treated, and followed up, fifty cases of so-called accidental hamorrhage and retroplacental haematoma. It was my original intention in writing this paper to deal with both the clinical and pathological sides of this condition. The paper however, particularly its pathological side, has necessitated the reading and abstracting of a great amount of literature and short details of many of the abstracts must be given a place in the paper. Further, the pathological side.
